North Carolina Mental Health Planning and Advisory Council
Royster Building, Room 210, Dix Campus
November 3, 2006
10:00 a.m. — 3:00 p.m.
Meeting Minutes

Members Present Libby Jones, Dorothy Best, Jeff McLoud, Katie §aw Mary Edwards, Dan Fox,
Mary Reca Todd, Emily Moore, Martin Pharr, SheilalNAHill, Beverly Varner, Carolyn Wiser, Tisha
O’Neal Gamboa, Laura White, Esther High, and Ed/8&g#ined the meeting by phor@thers: Mike
Moseley, Iris Rubin, Karen Stallings, and Linda 8waStaff to Council: Susan Robinson and Lisa
Jackson.

Call to Order/Introductions/Approval of Minutes
Libby Jones, Chair of the Council, called the mmgeto order and welcomed everyone. Minutes from the
October 6, 2006 meeting were approved with changes.

Open Discussion with Division Director Mike Moseley
Council members introduced themselves to Directosdley and he indicated that he would like to have
an informal discussion with them.

Mr. Moseley had recently been to a meeting witteptlental Health State Program Directors and shared
some of the results of a preliminary report thatdirectors had reviewed and discussed aroundatriti
issues in the field of mental health. Following soee of the report findings and concerns:

» the need to develop more treatment facilities éxuslly violent predators
there is an increase in the number of forensic beds
the need for training and workforce developmeriteating those with co-occurring disorders
operationalizing evidence-based practices in tld fi
issues around Medicaid funding & access to senfimethose without Medicaid
there is litigation stemming from the Civil RighgsInstitutionalized Persons Act (CRIPA)
the importance of housing and employment in terfmeaovery
the need to ensure that people in such settintf'eagiminal justice system, adult care homes,
and nursing facilities have adequate services

Some states are just starting to plan for theirsfiarmation, whereas, North Carolina started plagpim
2001. Mr. Moseley indicated that he walsased with the partnering and collaboration biealhas seen in
our system.

Mr. Moseley did say that one piece of transfornmatimat still needs a bit more work is the govermanc
piece in relation to the Local Management EntiflddEs). LMEs have dealt with leadership, financial,
and divestiture issues in recent years. LMEs wexencodified in statute. To whom was the LME
responsible and accountable? Earlier the Statdéith#dd authority in terms of its ability to holdMLEs
accountable for the performance of their administeafunctions. Furthermore, the cost model, which
was developed to support the financing of the LMictions, needed some work to ensure that the LMEs
received sufficient funding to carry out their respibilities. House Bill 2077 has helped with these
issues. In addition, Consumer and Family Advisdoynmittees or CFACs have now been codified. The
CFACs had been created under the State Plan, buarecodified in statute and can function as
intended by law. The Commission for MH/DD/SAS @dso look at possible rules-making related to
CFACs.

The mh/dd/sas system has just received the lasgege year appropriation in its history, and while
are very pleased with this appropriation, the fagdsn’t adequate to repair the whole system. ¥aoar
develop sustainable provider capacity, the Diviggoim negotiation with persons who will work with
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provider agencies and LMEas DHHS consultants, in a variety of areas thatimelude information
technology, small business development, and finance

In late 2005, Mr. Moseley felt that the Divisionaeued to focus more targeted attention on the peovid
community. A survey was developed and last falkas sent out to all providers. Five hundred prersd
responded. Survey questions includéthat barriers are keeping you from being successful ? What do we
(the Division) need to do to help with that? What are short & long termissues? Once feedback was
submitted, there were 2 provider summits. The ivistaff wanted to glean from them the things that
the Division needs to focus on and address. A gemaction agenda, issued in February 2006, came
about as a result of the provider summit. Thegepsovider agenda committee that is starting toemak
recommendations back to the Division.

Contracts are developed between the LMEs and tparDaent of Health and Human Services and
include performance expectations regarding the lfMtetions. The Department will have the authority
to withdraw a particular function if the LME canrudrform it appropriately. There were 9 functiohatt
the LMEs had to carry out and funding for them be@sn covered by State and Medicaid money;
functions included governance, provider relati@mmsumer affairs, and service management, among
others. A cost model was developed which indicathdt the state would pay the LMESs to perform its
administrative functions. The model was based erptiesence of not more than 20 LMEs, not 30 as we
currently have. Therefore, the cost model was ustasnable given the amount of funds availablééo t
Division to support it. The state had previousiyught to force the consolidation of certain funatip

such as screening, triage and referral as weltigzation review, since it could not force LME ngers.

Questions and comments posed to Mr. Moseley:

Since the cost model was based on the presendeldflEs and we have 30, is there still a push toeiow
this number? Mr. Moseley responded that the Divisiad, for the current fiscal year, lowered LME
administrative allocations by 10% in those instanebere the required general population and/or mumb
of counties threshold were not being met. Thiglfog reduction methodology, which was undertaken to
force additional merger activity, has now been &tht law. As a result of this action, several EM

that were not previously discussing merger posséslare now doing so.

Director Moseley went on to say that we need taigoan building strong Consumer and Family Advisory
Committees (CFACs). Local county leaders werendttey to this, but there has been a great deal of
inconsistency in terms of how CFACs have been bskatnl and have been operating. Now that it is
codified in statute, the need for the CFAC thenesko clearly define and operationalize their fioms

is essential. There is also the need to get mayplpénvolved in the local CFACs and Chris Phillips

the Customer Advocacy Section is a good resouncthése efforts.

A question was raised about trying to force funwiavith the LMEs and how did Director Moseley
perceive screening, triage, and referral (STR)witidation review in 5 years? He said that LME
functions have been addressed per House Bill 20fich dictates those functions that the LMEs are to
carry out. He added, however, that the NC Couwardil Division staff were currently meeting to addres
to better clarify the intent of various functionsdato ensure that functions pertaining to service
management and provider relations are strengthened.

Another concern was about inadequate numbers ¢ agoatient hospital beds. Mike said that we need
to develop a crisis services system so that welsant consumers from unnecessary state facility
admission to more community-based options. Last weavere supposed to downsize impatient acute
care hospital beds, but this process was suspendeder to keep the safety net in place until appate
community crisis services are in place.
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The Division is charged with working on plans, witle assistance of a consultant, to establish dgscr
LME regional areas to develop a range of crisisl@iding acute care) services. The plans are dtleeto
Division by March, 2007.

A question came up about workgroups which focus@occurring disorders. Mike said that rather than
establishing workgroups, the Division has determhitiat issue needs to be addressed in the person
centered planning process with the appropriate lpeae involved representing relevant disabilityae.

Director Moseley and Dr. Mike Lancaster (Chief dinical Policy) have been meeting with university
staff to ensure that future courses of study ansistent with the changing directions of the State’
service delivery system. Another workforce issuthe need to increase the flexibility or scope of
practice of certain licensed and certified profesals to take the load off of other practitionarstsas
psychiatrists.

A comment came up about adequate funding and howe gooviders may be reluctant to continue
participating in the delivery of services. They di@ssurance that adequate funding is in placestaisu
their commitment. In addition, it was mentionedttiome providers are not able to wait long peraids
time for reimbursement. Mr. Moseley spoke aboatdérvice gap analysis being done by consultant
Chris Thompson. Even though our current systemmdtleufunded, the Division is planning to look
futuristically at it and look at not only the leva expansion dollars needed over time, but alsstiag
funds within the system that could perhaps be rectid for other use.

Another concern about room/board costs for childnersidential treatment facilities. There are som
children for whom SSI should be pursued, but soarenus tend to keep their child’s SSI check rather
than give it to the provider who is providing thgld’s room and board. Mr. Moseley stated that the
Division has to look at every funding stream, asdeerot have enough money for children’s treatment
services, let alone room and board needs as walin€il members stated that parents need to bededlu
in this dialogue.

A related concern was that this issue spills on&r housing. It was mentioned that someone living o
SSI benefits alone cannot afford a home and hasd for services in addition to that. People neetem
housing options, and even though people can aemttehbme ownership without a down payment, it can
become a burden if they are financially overwhelnt@dality affordable rental housing may be a better
option.

In ending his presentation, Mr. Moseley thankedGbencil for its hard work and asked the members to
continue to advocate, by applying pressure to tivesion if needed, as the State moves forward in
addressing the goals of transformation.

Committee Meeting Reports

Adult Sub-Committee: Adult Sub-Committee members met and reviewed aodiged thoughtful input
on the North Carolina Community Mental Health Seegi Implementation Report for SFY 2005-06
which was submitted on Decembét Council members reviewed the three main narraations
containing information on these topics:

1) Summary of areas which the State identifiechengrior fiscal year’'s approved Plan as needing
improvement

2) Summary of the most significant events that iotgd the mental health system of the State in the
previous fiscal year

3) Summary of Mental Health Block Grant monies exjesl (grant recipients and activities)

Committee members discussed how to find provideesparticular area and resources include the &nnua
directory that is published by the North Carolinau@cil of Community Programs, contacting the Local
Management Entity in a specific locale, etc. (Eagtionote: In the redesigned Division website, éhisra
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link to the endorsed provider database and a tirdach of the LMEs and their websites. These sites
contain a wealth of information not only about thdEs, but about the individual providers and the
services that they offer.)

There was discussion around the Geriatric Speclatym and their role as they train care-givers who
work with the elderly that are at risk for psychiahospitalization in attempts to keep them in the
community. These team members provide technicidtasse to Long Term Care providers and home-
based caregivers.

Adult Committee members went on to review and asdstions about the 16 Performance Indicator
Tables in the adult section of the report; thebtetaincluded indicators that are designated am it
Outcome Measures (NOMs) and other indicators tleastate-designated indicators. Discussion came up
around the performance indicator table for the dfeti Outcome Measure that reflects the provision of
the Evidence-Based Practice of Assertive Commuiigéatment Team services. Members asked about
how the evidence-based practices relate to thécgedefinitions and how the practices are tracked
through the definitions that can support them.

Adult Committee members were asked to come up thiéhmost important items that they would like to
see highlighted or mentioned as recommendatiotiwitransmittal letter from the Planning Council
when the Implementation Report is submitted to LUmrERice, Grants Management Officer, for the
Substance Abuse Mental Health Services Adminisinafl hese are the items which the Adult Committee
felt should be highlighted:

* One of the Adult Committee’s priorities involvegdrmed choice, and learning about the
gualifications/credentials of providers, with dission around developing provider report cards.
Self-advocacy training could be a part of orientafior all individuals receiving services. We
also need to ensure that direct care staff hawmdarstanding of the recovery model in service
delivery through on-going in-service training foem as well.

» Another priority is to increase housing optionstfuwse with mental iliness (there is a related
need for those younger adults with mental illnedsave increased appropriate housing options,
as at least on some occasions, these young pemy#egbne to Long-Term Care Homes). A
related priority is to have housing available vétipport services, especially as people are
deinstitutionalized from hospitals and need a pédee to go.

* Funding should be made available to establish asthim Drop-In Centers, Peer-Run Support
Groups and Consumer Operated Services.

» Older adults living in their homes should have smvthat are tailored to their specific needs.

»  Striving for continuous quality improvement basedconsumer and family satisfaction surveys
is another priority of the Adult Sub-Committee.

» There should be increased opportunities for comtpumeetings at reasonable times for
consumers to provide and receive input, with adomu assertive community outreach and
education.

Child/Family Sub-Committee: Child/Family Committee members met and providediirgn the North
Carolina Community Mental Health Services Implena¢éioh Report for SFY 2005-06 which was to be
submitted on Decembef'1 Priorities/highlights of the Committee for Chidsh, Adolescents, Youth in
Transition and Their Families were as follows:
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¢ Sustain the implementation of a System of Cartewide.

* Great strides have been made in initial implemenrtaSystem of Care serves as the organizing
framework that supports and promotes preventioty eédgervention, treatment and recovery for
individuals of all ages and abilities and their files/significant others. Supporting Evidence Based
Practices within a System of Care requires impra/atity to measure and monitor outcomes at the
system and consumer/family levels. We see impromsnéut this must continue in order to shape bette
practices. It is anticipated that as we are ablubain a comprehensive System of Care, we véll se
increased efficient use of limited funding and nnfial resources with more children and families gein
better served.

¢ Continue to increase and sustain family/youth stipjnvolvement and advocacy in all communities
across the state and in every level of the decmimmhpolicy making process, education and personnel
preparation and service delivery.

* We continue to encourage the implementation ategjies that support a unified approach to
assuring consumer and family involvement acrostesys Much can be learned from those that have
proven effective in other states and communities éime.

¢ Continue to work with youth, families, providecemmunity partners and stakeholders to improve
outcomes for children and families involved witle flastice and education systems, especially thdse w
are in transition and those who are homeless.

¢ Strengthen strategies in person centered planfangly driven and youth guided informed decision
making that includes families as partners in bbthglanning and in funding decisions, especially in
working with the provider community.

» Resources are limited, families and youth can mekdfective use of these resources when well
informed and involved as partners.

¢ As training requirements and curricula are devethassure that families and youth are involved as
partners, developers, and trainers, especialljiid end family team/person centered planning and
thinking.

* Over the past several years, the Division of MHIBDI3Shas been a facilitator and leader in this
practice without formal policy in place. Other ages have followed the Division’s leadership. T dget
aligning policy and practice in this area, the sgsat large can only be strengthened and sustained.

Committee Reports and Other Business (Including trasmittal letter to accompany Block Grant
Implementation Report)

The Adult and Child Committee reports were givethi® full Council by Tisha O’'Neal Gamboa and
Sheila Wall-Hill.

Planning Council members were given 2 handoutsiginteeting, one of which was the Mental Health
Planning Council Meeting Schedule for 2007 andather handout focused on planning for SFY 2006-07
Council meetings and discussion of Block Granecidn priorities as a basis for informing the Cdunc
This handout covers the outline for the three ramgi Council meetings in this fiscal year. Blocka@r
criterion is indicated as well as the Council'sopities around that particular criterion, alongtwit

resource information needed, who is identified assaurce contact for the information being sdditjt

and future steps for the Council at large or thédair Adult Committee (in terms of whether additad
information is needed, are there recommendatiobg tmade, or is there a request for a future update

The next topic of business was to discuss the otstd the transmittal letter that will accompahg t
Implementation Report. The transmittal letter witluded the recommendations/highlights as just
discussed in committee. Council members agreedhenchotion was made and carried that the letter
would go to the Executive Committee for final apgoand then Libby Jones would sign off on it as
Council Chair.
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Beverly Varner did announce today that Guildfordity has asked her to be on the committee which
conducts the homeless count when it is done inalgn@007. Since this is an important priority loé t
Council's, Beverly agreed to report back to the @aluonce she has completed this task.

National Alliance for the Mentally Ill Contract Rep ort Presentation

Linda Swann from NAMI (National Alliance for the Mgally 1l)-NC delivered a contract report in the
afternoon session of the Council. She discusseddhiacts which are supported by Mental Health
Block Grant funds, such as the Family to Familytcacet, and the Young Families contract. Through
contracts such as these, peer support is offerizghiities around the state. Sandhills LME also sufsp

this effort by providing funding to the family adsacy support component. In Moore and Hoke Counties,
funds are available in the amount of $14,000 thatgo towards salary for staff (e.g., to pay social
workers to work with youth, etc.). Other countiesé& money to pay a stipend for a leader/facilitedor

run a support group. Tristan’s Quest is one examplbis type of support group. Anywhere between 38
65 persons may attend a support group such as this.

Linda presents to parents and teachers. She edwatatat what it means to the child in the classroom
setting to have a disorder. Also, through Blockrgfands, she can pay for consumers to go with her
through the use of a stipend and help her prekamta had done 33 workshops with 1028 parents and
professionals attending. She also helps takes@allse hotline. She works with parents in family
advocacy sessions. She also utilizes Block Gramtdwo help create and disseminate brochures po hel
educate the community. In the education piece oioek with Family to Family, she completed 23
classes with 316 parents participating during 2005n 2006-07 to date, she has completed 5 classes
with 72 participants. She does 2-day traininggdachers, which is also available in Spanish. &airt
new teachers have gone through her training sihiayear.

One of her new projects is “In Our Voices” whichaisideo with individuals interjecting their owrosg
about mental illness. Another new initiative iscteate a circle of care, by raising awareness eghgcing
stigma especially among faith based groups anddiaclude the type of support found in Family to
Family groups in a Sunday school format.

Wrap-Up

The Council recognized Libby Jones for her hardkwaord guidance in serving as Chair of the Council
over the last two years. Council elections willHadd in the January meeting which is scheduled for
January 5, 2007. There will not be a meeting indbamer. Libby thanked everyone for their attendance,
mileage reimbursement forms were completed, anbylL#gjourned the meeting.



